mental findings [1, 3] , this increased proximity on its own proved insufficient to integrate learning. Recognizing the issue lied in the nuances of teaching, we have been refining the curriculum to purposefully expose explicit connections between clinical and basic science in a manner that facilitates cognitive integration and conceptual coherence in learners [1, 3] . For example, in the musculoskeletal system, anatomists went beyond teaching muscle identification, function, innervation, etc. to include clinical case discussions, introduce the rationale for physical exam tests and partnered with radiologists to teach diagnostic skills -these approaches were well received by students who cited effectively using anatomy knowledge to reason through clinical presentations. Medical students see basic science as the language of medicine, a language that enables us to think and communicate. As medical curricula evolve in the next century, let us not lose sight of physician identity as rooted in the deep integration of multiple basic sciences in thinking and patient care.
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